2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000065171 Jul 31,2006 08:00 AN
1. Entity Name Secretary of State
HUB FORT MYERS, LLC
Prin;ipal Place of Business Mailing Addrass
157 WEST STREET STE 303 157 WEST STREET STE 303
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401
07062006 No Chg-LLC CR2E083 (11/05)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number Applied For
20-1571439 Not Applicabla
5. Cerlificate of Status Desirad (] ?ese gg]l'::?:&"o"al

8. Name and Address of Current Registered Agent

WHTENEAD.BRANS 1" " DONOTWRITE
KEY WEST, FL. 33040 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or regisiared agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typaa o printed name of regtsterad agant ang Ltle # applicabla. {NOTE: Registerag Agenl signature required when relnstaling) . DATE

Filing Fee is $50.00
Due by September 6, 2006 N

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WHITEHEAD, BRIAN J
STREET ADDRESS | 49 SUNSET KEY DRIVE
CITY-ST-ZIP KEY WEST,; FL 33040 Hnns s

i ek LRy ST )

0201 /0E-20038-n25 50,00

L e LR
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -

iy DO NOT WRITE

- . ~IN THIS SPACE

NAME
STREET ABDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

" indicated on this report is true and acguslip and that my signature shall have the same lagal effact as if made under oath: that | am a managing member or manager of the
limited liability company or the race J pa rnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tavhe Lo 20n

BIGNATURE AND TYP H P K D NAIIE oF SfBMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




